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plication ; and delirium in the adult, at an
early period of the disease is a dangerous
and often a fatal symptom. To puerperal
patients, again, the disorder is peculiarly
fatal, and in pregnant females it determines
miscarriage.

Retrocession of the rash is at all times a

symptom of serious portent, and the more so
when the brain or the lungs are the organs
affected by the repercussion. Other indica-
tions of danger are, a fluttering rapid pulse ;
a brown tongue ; acrid discharges from the
nose ; sloughing of the fauces; abscesses in
any of the glands; obstinate diarrhoea and
mortification of the integument. The affec-
tion of the joints is a serious but not a fatal
symptom. H&aelig;morrhage from the nose at
the commencement of the eruption is regarded
as a favourable sign.
The mortality from scarlet fever is subject

to considerable variation ; different years
giving very different results. Thus, accord-
ing to Dr. Gregory, during the year 1837,
the number of deaths from scarlatina ill
London averaged 83Ca ; in 1838 they were
1524; in 1839, the most severe epidemic
ever known in London, the average number
was 4264 ; and in 1840, 2238. In the first
week of the month of December of 1839,
there were no less than 82 deaths. Dr.
Gregory closes his remarks on the mortality
of scarlet fever with the observation that the
violence of the disease falls almost wholly on
the young.

HINTS FOR THE TREATMENT OF
SCARLATINA.

To the Editor.-Sir: As scarlatina, &c., are

the result of poisons inhaled into the blood,
and as those poisons, whilst floating in the at-
mosphere, are destructible by chlorine gas, it
has occurred to me that they may also admit
of being destroyed by the continued inhalation
of the same gas, admixed in moderate pro-
portion with the atmospheric air. At any
rate, such an admixture of chlorine gas with
the air of the invalid apartment would be
wholesome to the patient, and protective of
others. In addition to the chlorine gas dif-
fused in the atmosphere, water, with a slight
addition of chlorine, may be taken as a

beverage for thirst and the condition of the

throat, and may be used for ablution of the
general surface. I am, yours,

PHILANTHROPOS.
London, Dec. !S, 18-12.

FATAL EFFECT OF ADMITTING
AIR INTO THE VEINS.

A MAN, 58 years of age, was received into
one of the French hospitals, in October last,
with a scirrhous tumour on the left side of the

neck, extending from a little above the
clavicle to the lower jaw, in the space be-
tween the larynx and the sterno-mastoid
muscle. The strength of the patient was
wearing away under continual vomitinbs of
bloody mucus, and the lancinating pains felt
in the tumour, the removal of which was
resolved on. The man having been laid in a
horizontal posture, his head turned towards
the right side, the tumour was exposed in its
whole extent by a crucial incision, and the
flaps dissected aside, partly with the scalpel
and partly by means of the finger. The
tumour was readily separated from most of
its adherences without the exertion of much
force. The arteries divided were speedily
tied, the loss of blood was inconsiderable,
and the operation appeared to promise a
satisfactory termination, when the internal

jugular vein became penetrated with the end
of a scalpel, so as to admit a quantity of air.
At the same moment, says the operator, who
reports the case in the " Gazette des Hopi-
taux," .Nov. 8th, "I heard, progressing from
the wound towards the heart, a peculiar noise
&mdash;a sort of glou-glou-a sound which, once
heard, can never afterwards be mistaken."
The patient instantly turned pale, his breath-
ing became quiic,,he uttered a plaintive cry,
with the exclamation that he was dying, and
scarcely a minute elapsed before he was

actually dead. The operator, as soon as

possible, placed his finger over the place of
the wound, though without any good effect.
He, however, retained it in that place for
several minutes, and noticed that a Hux and
reflux movement continued in the vein for
five or six minutes after life was extinct.

A post-morterra examination was ‘made
twenty-four hours afterwards. A gaping ob-
long-shaped opening, about two-tenths of an
inch (six to eight millimetres) in length, was
met with in the jugular vein, three-quarters
of an inch above the subclavian, and at a
point where the tumour was found to be
adherent to the coals of the vein. Blood
pressed upwards, and made to exude through
this opening, contained numerous globules of
air. Air-globules were found in great
quantity mixed with the blood in the right
auricle and ventricle, the parietes of which
were distended, and their contents of a
colour decidedly less dark than venous blood
generally. The blood in the superior cava,
subclavian, axillary, and brachial veins,
and those on the interior of the cranium, also
contained air, as did a frothy fluid in the
iliac arteries and aorta. The left ventricle
and the cerebral sinuses were empty. It

may be remarked, that death, in this case,
happened earlier after the puncture than on
any of the many occasions recorded by
Amussat, Magendie, &c., doubtless, in con-
sequence of the close proximity of the in-
ternal jugular vein to the centre of the
circulation.


